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Asthma

Asthma is one of the most significant chronic illnesses of childhood. Approximately lff/o of the
students may at some time have signs and symptonu of ashma. It is one of the leading causes of
school absences. Asthma can cause considerable psychosocial and financid stress within a family.

t Definition

Astkna is a hrng condition that causes repeat episodes of breathing problems. These episodes
or attacks are ctraracterized by a tightening in the airway that causes the windpipes to
naroq allowing less air to pass ttrough. In the later stages of an episode, the airways may

srvell and produce more mucous than normal, hence blocking even more air flow. Students
with asthna often have zudden or acute attacks of breathing problerns, such as coughing
wtreezing tightness in their chest, and shortness of breath. Wheezing is a high-pitched sound
that individuals with asthrna sometimes rnake when they breath air into the hrngs and
especially when theY orhale.

The cause of these attacks is a sensitivity of the student's airwap that results in an
overreaction to certain "triggers.' Triggers can include numerous Pbruical" chemical and
pharmacologic agents, such as dlergens, respiratory infections, cold air, and orercise.
Common triggers vary from individual to individud.

Although the word attack (which implies a sudden, unocpected onset) is used in relation to
astlun4 eprsodes u$ally take place slowty and can be recognized. An asthna attack has these
three factors.

' The fr$ is the corrraction of the invohrntary muscle srrounding the airway,
whictr is known as bronchosparm. Bronchospasm caus€s airway obstnrstion.
It can be rwersed gtckly by bronchodilators.

. The second is inflammation, edem4 or snrelling that res,rlts from the release
of chemicals by the cells in the airway. The srrelling narows the airway.
Swelling may last for weeks; thereforg medications such as corticosteroids
may be us€d to reduce the inflammation. Corticosteroids, when used early in
a serious asthma episodg may speed its conclusion and prwent reculre'nce.

. The third is orcessive, thick mu@us production that may occur during an
asthrna episode. The rnrcous firth€r narroun the airway. Corticosteroids nny
assist in reducing the mucous. Deep couglring may help ocpel the nnrcous
when the episode is ended.

It is important to understand that sympoms of aStrma can be mil{ severe, or fatal. Therefore,
p€rsons caring for the student with asthma must have the knowledge and skill to adequately
support the snrdent.
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IL Management

School-based mimagement of asthma has become necessary and more complex with the

increased awareness of the school's responsibilities and increased emphasis on aggressive
prwantive care. EffFective managernent of asthma at school is critical because it can:

. Minirnize environmental triggers
o Promote a supportive learning environment

Promote optimal school performance by controlling qymptoms with
medications and reco gnnng side effects, thus reducing absences

: ilT[',llilTT##13fr1, TffiilT:""i,Tn$ili?:l'0,,
A compl de management plan should be written for each student with asttrma and should be

created by the student's primary health care provider in collaboration with the family and

school health case manager. The plan should include:

o Environmental control measures
. Administering medication

:ruilffiffi,*ilI; pers.nne,,
A. Environmental Control

Environmental control mea!ilres should eliminate or minimize identified allergens or

initants that trigger asthma Potentiat triggers may include outdoor triggers (ragXvee4

grass, pollen, mold), and/or indoor triggers (mold and house dusL chalk dust,

components which include animal dander, dust mites, and cockroach droppings).
Potential uiggers may be avoided by stayrng indoors, reducing mold with

dehumidifierq-using air conditioners, using indoor cleaning devices, vacuuming

regularly, and avoiding zuch indoor irritants as heating stoveq strong odors and

sprays, and air pollutants (e.g., ozone, sulfur oxidg and tobacco smoke). Iherefone

all schoot buildings should bc "smoke free-'

B. Administering Mcdicetion

Schools strould provide safe and ready access to medications for the student with

asthma.

The goal of medication theopy for asthma is to open the airway and reduce srrelling

and mucous production. It is critical to recognize that failure to respond or an

inadeqtrate response to medication is a major risk frctor for morbidity and mortdity

during an asthma attack. Thereforg an inadequate response to a medication or a
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failure to respond to medication should be reported to the laufirl custodians and/or
physician so that the snrdent's treatment can be re-evaluated. Medications for asthma
include two types of medications: relievers and preventers.

Relievers are bronchodilators that rela,x or open the airway. The most common is
Albuterol, dso known as Proventil or Ventolin. These medications are given with a
flare up of asthma and are dso used prior to exercise. Bronchodilators are usually
delivered to the airways using an inhaler (putrer) or nebulizer (See Asthma
Medication Procedures at the end of this section.) Occasionally, some of these
medications will be gnen by mouth in the form of pills or syrups.

Preventative medications include Cromolyn Qntal) and inhaled steroids (Vanceril,
Becloveng Aerobi4 ttzrrrrrcort, ild others). These medications are given on a regular
basis often for weeks or months at a time. Because these medicines are given so
rqgularly, they are [ryically administered outside of regular school hours. However,
it should be notd that Cromolyn is sometimes used in school for students with
exercise induced asthma and may be administered more frequently during school
hours.

The following is a list of asttrma medications and their side effects:

Asthma Medication

Bronchodilators

Cromolyn

Inhaled Steroids

Steroids gven by mouth

Side Effects

re stle ssnes, weaktess, uxiety, .fes,
tension, sleeplessness, tremors,
conwtkiotts, dizzine ss, headache,
flushW, Ioss of ryptite, pallor,
sweating, ruuEea, wmiting, tmtscle
cronps

occasional coughing with inhalation
of mediuion

&y mouth, hwseness, occasional
coughing with inhalation of
medicatior\ tlmsh (wtdidiasis of
the mouth)

stomach upset, increased qpetite,
weight gain, rotding of the face,
lluid retention, md alteration,
increased sveating, headache,
itching, od peptic ulcer
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c. Monitoring the Student with Asthma

The use of a peak flow meter is an important part of asthma care that allows for
earlier detection of asthma flare-ups (procedtre follows). Most students can be taught
to use a peak flow meter. The student may use the peak flow meter when he/she is
having an asthma episode, at prescribed intervds throughout the d^y, or before and
after exercise. The measurernent from the peak flow meter helps establish a student's
basetine. Then decisions to administer medications can be made on any changes from
the snrdent's baseline peak flow meastrrement.

Emergency Care

Clear instnrctions on how to handle emergencies, including evaluation and treatment,
should be included in school policies. The best management of an acute asthma
episode or asthna flare up is prwertrion and early treatment to reverse the symptoms.
Management should include:

r A. written action plan by the physician on how to manage an asthma episode
and should be integrated into the Individualized Health Care Plan

. Written doctrmenution of early indicators of an impending asthma episode in
the individual shrdent (such as a deteriorating peak flow measure'rnant)

. How to communicate with the laurful custodians and/or physician to notify
them of a serious deterioration in the student's condition

. Re,moval of any alleryic initant that may trigger an asthma episode from the
environment or removal of the snrdent from the environment.

Irdanagemem ofthe snrdent hauing an aqrte asthma episode includes peak flow met€r
measurements to determine how well the student is breathing and medications as
pracrbed to rapidly op€n tlre studerrt's airway. The physician and/or lavftl ctrstodian
ihould be notified immediately in the casie of a severe asthma episode or if the
medications do not improve the student's condition. Essential to the treatment and
managernefit of actrte asthma episodes is close monitoring of the shrdent's condition
and resporne to medications.

Physicel Education end Sports Adjustments

Some stud€rfis may have enerciseinduced asthma (EIA), which occurs after the onset
ofvigorous orercise or aaivity. This can occur in all asthma patients. These students
will need inhaled medications prior. to exercise. Therefore, medication should be
anilable and convenient. The goal of managing ELA is to dlow shrdents to participate
in any activity they choose without asthma symptoms. Consequently, teachers and
coaches need to be aware that the student may need medication before participating
in exercise or vigorous activities.

D.

E.
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F. Asthma Education

Education of the patient or student is crucial to managtng asthma. The student and
hiyher family need to be aware of what asthma is, what the signs and symptoms are,
what triggers an asthma episode, treatment, optimal use of the peak flow meter, and
how to waluate response to treatment. Not only does the student and hiVher family
need to be aware of these points, but it is essentid that the school is also aware of
them. To provide comprehensive management of asthma in sttrdents, there must be
collaboration betrveen the snrdent, the frmily, the health care provider, and the school.
Collaboration can only be accomplished through communication. The student's
baseline (peak flow measurements, response to medications, and frequency and
severity of asthma episodes) and any changes in his/her baseline must be
communicated among the school, home and phpician to support optimal functioning
of the snrdent.

Summary

In zummary, asthma is a major illness within our schools. It is important that students with
asttma have consistent care. This care should be provided by a coordinated program that is
planned by family, school, and physician working together.t
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Peak Flow Meter

Purpose

A peak flow meter measures the amount of air that can be exhaled from the lungs in a single
breath.

It is used to improve the ability to predict the onset of and to assess the severity of asthm4
to detect the small changes in air flow that occur at the start of an asthma attack, to identifr
exercise-induced asthma and to monitor the need for or the response to prescribed
medication.

The peak flow meter is useful in the management of the student with asthma because this
device can detect early changes in the bronchioles. Baseline data for the student must be
obtained. The student's normal peak flow should be recorded so that comparisons can be
made.

Peak flow results can be used by the phpician to determine the plan for treatment and by the
school ntrrse to evalurate the plan for treatment. Also, peak flow results can be used to assess
the student's respiratory status.

Suggested Settings

Peak Flow Meter measures can be done in any school location but ideally should be in the
health office which provides for student privacy. If taking peak flow measures in other areas
of school, privacy and a non-stressful situation must be considered.

Special Equipment

Peak flow meter (various brands are available)
Mouthpiece (plastic or disposable)

fV. Suggested Personnel and Training

fui adult with proven competency-based training in appropriate use of the peak flow meter
and interpretation of results can perform this procedure safely and effectively. Snrdents may
also be taught how to use a peak flow meter although adult zupervision is always
recomlnended. School personnel who have regular contact with the snrdent should receive
general training which covers the students' special health care needs and potential problems,
as well as how to obtain assistance if problems occur or are eminent.

The basic skills checklist included at the end of this discussion can be used as a foundation
for competency-based training in appropriate techniques. It outlines specific procedures step
by-step. Once skills have been mastered, the completed checklist serves as documentation of
training.

It

m

l .'2.
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V. Individu al:zd Health Care Plan: Issues for Special Consideration

Each students' Individualizd[ealth Care Plan must be tailored to individual needs. A sample

IndividualizdHalth Care Plan and furticipated Health Crisis Plan are found in Appendix A.

These may be copied and used to develop a plan for each student. The following sections

cover procedures for use of an inhaler. It is essential that the procedure be reviewed before

writing the Individualized Hedth Care Plan.

For a snrdent who requires the use of an asthma inhaler, the follo*ing points should receive

particular attention:

. Medication and possible side effects

. Adequate supply of medication contained in inhaler
r Documentation of episodes requiring use with times of use carefully monitored
r Effea of inlraler once used - san be setf reported by student if properly taught

Vt Possible Problems

Obseruations

Student unable to manipulate device or coordinate
breathing - use spacers or extension hrbes

Adverse effects of prescribed drugs and dangers of

overuse

Drugs used frequently but being less effective

Variance in prescribed medicd regime

Reason/Action

Provide add+n eEtipment to facilitate
muirmtm action of medication in lungs

Instnrct in use only when needed and using
medication as a strbstitute for awiding
sympt om -pr &rc ing al I e r ge ns

Student/lawful anstdim should report nry
clwtging reaction to a dtg in order to
reassess qpropriate medical regime ord
awid qt asthntotic crisis

Awid pnchase of generic medications or
ovvr-the -counter prepuati otts as dowge s
n6y be diferent with poMbility of drylicate
medications being adninistered or dovge
fuing la+,er tlwr prercribed

7
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Examples of Different Asthma Inhalers

fivffi
Rotohaler Spintnler AeroChamber

In general the procedure is the same for all inhalers. Some delivery systems will require the use of a

capzule and some will use a medication cartridge.

Asthma Carc Tnne For Peak Flow Meter Monitoring

The asthma care zone system is a color system to monitor the breathing of a penion with

asthrna. The colors indicate which procedtre to perform.

vrt

GrcGrZotc
GUcfcr rrldectlb0tY)

With rcesorblc roanur ofmodicina
ordcog sittqdl.coollod ribr shqild
bc naicrincd wilhin 90 lo 100 pcrccd of
tbhbcdFkfiow\rhla

t{q t'"rga iaEdicignry be ncdod a{ds
h/cl"

Iftb rceilG irm a odcdrtcgs $ow
potqr gbrlity intfiis zc, tapcring srrin
oodicir nrybc ocidclod.

Ydfi Zotrc
GnAc a borilc)

Errty sigp 6fgn r<ln- trckrrccithcr
dctoctod a odrmod by pcelc flow
fiucraim b enogrtoo 50lo90 pcrocd
offfirrd.

Al tbc hi$Gs rragF ofltb zc (?0 to 90
pcrocdl wlroczfo€ d otgling uay not bc
dicablc cith.rwithrbc tc ofredbryc
a rn unddod cr. Sor sidcats citbcr naY
nc ocicc rsy ^hrngc ir bcdingcnry
ignce ohle -g'rs of i4ding ctt€ing

Thc lorrcc cod ofthb re (50 !o rc pctd)
ir rssailodwith ohiosdbicrl dgn of
rtrr. Ttis Fcrilb re idicacs cfrw
rlholtic fos$ility, Fquiring ictdc
diceldcdio.

If qpropriac chlrtF in rqodicrtio ge
Erdc trcordscb &r $ouHbc
rclr$ilizcd er thc gla zc.

RdTlm
GnfUcrc4st)

Wbco f,ow racs fill to a bclow tb 50
pcrocd lcrtcl, 6c ctild fre ao rhoc ocrtrin
rdrnaticcrisir.

Inncdiae rod €gtEsdw iccrvtotio is
criticd"
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Peak Flow Meter

Procedurc Points to Remember

l. Daermine the need for the snrdent to Some students with astlrma mcy not rypew to
use the peak flow meter at school by be wheezing, even though tlrey se in acate
rwiewing the physician's orders. distress.

2. Wash hands.

3. Place the mouthpiece on the peak flow Malcc sTtre that the pointer is on zero.
meter.

4. Have the student stand uP.

5. Have the stndent hold the meter with Hold tlre bdy of the meter cylirder pwallel
the vent free. Fingen must not to the floor.
obstnrct the slot.

6. Have the snrdent place the mouthpiece
on the tongue with lips around the
outside of the mouthPiece.

7. The student must inhale as deeply as
possible.

\- 8. The strrdent must blow out as hard and The student's *lulingwill cause tlu
as fast as posSible into the mouthpiece. to mwe up the meter. Note otd record the
Be sure that the lips form a tight seal. measurement that registers on tlu meter.

9. Replace the marker at zero. Repeat the Wait 15 sconds between each try.
procedure two more times for a total
ofthree exhalations.

10. Record the best measurernent . Us comptison dda to assss tle respiratory
Compare this reading with the baseline stortus of tlre studenl(See tlrc "Astlaru Cte
data. brc System" on tIre previurs Fga

I l. Rqgistered nrse determines the need
for medication at authorized by the
physician.

12. Assess the condition of the student. Contact t re lawful custdio, ad consuh with
the plrysician as needed

13. Record the findings from this
procedure on the snrdent's trend sheet
in snrdent health record.

Jme 1998 Aslhrrc 9
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14. Ref€r to the manufacturefs guide for
cleaning and maintenanse of the peak
flow meter.2

Asthma 10
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Strdcnt's Name:
Peek Flow Meter
Skills Checklist

Person Trained:

nition:

2. Plrc mlbpic m pcdc 0ow sdcr

Pbs mrrlccr rl zcro

Parcot/Laufiil Custodisn

June 19%

Instnrctor:

1 1

I h t c  l D a c  l o a r .  l p " n o  l o . r .  l o " r .

A, Stacsrumrrdnrpccof

B. ncpsaricu

2. Asscoblcs pcrk flor mcr

3. Fcitiarsvld qrrtryr.l*ty

2. Paktlowdun@Fph)

3. Mclbpice

4. Rrnp(e)$ct

5. Cbraingsoluiql

Esrcr odcn b holditg dcr prcpcrty (liF fcmiag I

5. Iducls ild.'i in dap inhrlatio

6. Enltrsddcdrlcpropcdyboru

7. Rcplrsm:rnr*crrlzao

t. ncpcalfoooarcfcetddofthacccdrlrti<n

9. Rooor&bc*rcedry/ooArcswilhbGclirddr

10. Rcpctstorcgis.mdnlrcfcdcbiorottrttrcd

ll. Rcf,crrlomnficorrcrsrnrftlcfactcloimod

E Doomdo

2- CqssrcUtrywibbGdbdu

Rcpctlto lrgin $cd nn- fq debic rc: nodictio

Chccklist cmtant rwidrcd b'4

Date
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Inhaler

Purpose

fui inhaler delivers medication directly to the lungs. The inhaler is used when medication to open or

dilate the bronchial nrbes must be delivered directly to the lungs. The use of medication and the

infrrater requires a ptrysician's written authorization and this service must be reatrthorized yeady by the

pro-iUl"g physician or laurful ctrsodian. The physician order must specify:
: Medication to be administered
. Nurnber of puffs
r Frequ€ncy ofuse

Overuse or failgre to appropriately use an inhaler can lead to:
. Reduced effectiveness of medication with overuse
. Asthmatic crisis which is a major medical emergency

The inhaler is used to improve breathing by administering medication directly into the lungs- To

prevent an attack or to control an attack that has begun, a person with asthma can use an inhaler

bcfore exercising.

Suggcsted Settings

fui asthma intraler shoutd be made immediately available to a student with asthma wherever the

snrdent is located. It strould ahilays be arailable during offschool canrpus activities. The inhaler is an

essential piece of equipment ttr,at" when properly used, can prwent ashmatic crisis-

Speciel EquiPment

. Inlraler with tube (various brands are available).

. Prescribed medication

. Aerosol chanrber or bubble reservoir if prescriH

Suggcsted Personnd end Treining

An adult on the snrdent with astlunA with competency-based training in appropriate techniqnes and

problem management, can assist in administCring the inhaler. Studenn cooperation i1 essential to

effectirmess. Ift i'rfottrn tha sudens, if carrying ur inhaler, be taught the effer*s of ovenrse and

adult supervision is highly recommended as iJ careful documentation of use- The snrdent can be

taught to do hiJtrer own documentation-

The school ngrse strould be very involved in the care of snrdents with asthrna and should provide

periodic r$sessments of snrdent health status as well as appropriate use with doctrmentation-

The basic skills checklist included at the end of the procedure can be used as a foundation for

,orp.t"ncy-based training in appropriate techniques. It outlines specific procedures stepby-step'

\.

ut

rv.
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Once the procedures have been mastered, the completed checklist serves as documentation of

training.
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Asthma Medication Procedures
Metered Dose Inhaler

Physician's Order

prior to administering a medication, a written physician's order is needed which doctrments:

. Medication to be administered

. Number of Prrffs
r Srequency ofuse

Inhaler Parts/capsule
medication cartridge

adapter

mouthpiece cap

mouthpiece

A*hma 14 www.kdhe.state.ks.us/c-f/special_needs_part2.html

jtilton
Text Box



Metercd Dose Inhaler

Procedurc

l. Deternrine the need for student to use
an inhaler at school by rwiewing the
physician's order and assessing student
need prior to use.

Wastl hands.

Attach the inlraler to the
spacer/adapter if necessary.

Shake the inhaler well.

llave the student:
a. Hold the inhaler in one hand in

an upright position. In the
other hand hold the tube
attached to the inhaler.

b. Breathe out to the end of a
normal breath.

c. Place a tube in the mouth.
d. Tilt the head slighdy back and

start to breathe n slolr+,ly.

Spray the intraler at the s/rt of a
normal breath.

Breathe in as deeply as possible over 2
to 3 seconds.

Points to Remember

To get medication directly to the lungs, the
teclmique with the inhaler must be conect. If
the inhaler cqmot be used conect$t, an
aerorcl chanber or bubble reserttoir mcy be
attoclad to the inhaler. This methd allows
the medication to be held until the student is
ready to breqthe in

medication cutridge

adapter

mouthpieoe cap mouthpiece

Ihe right qnotmt of medication mry rnt

Wqy out if the inhaler is not slukenwell.

The tuhalerwill stop Waying if it is lreld
upside donm See the marufacturer's
directionsfor the conect position

Breothing in toofast makcs most of the
nedicine stick in the mouth ed tlvut rather
tlra, beW delivered to the lungs.

If sprayed at tlre end of a breath, the
medication will not work as well.

,E
3.

4.

5.

6.

7.

Jwp 1998 Asthma 15www.kdhe.state.ks.us/c-f/special_needs_part2.html

jtilton
Text Box

jtilton
Text Box

jtilton
Text Box



7r
i

I

8. Take the inhaler out of the mouth and
hold the breath 8 to l0 seconds.

a. Repeat the procedure if Wait 5 to I0 mirrutes between p$s. Do not

*ottrg6 putris required . let the stufunt taks more Wffs tlro, directed

b. Record the use ofthe inlrder by the physician.

and medication on the sttrdent's
medication record.

9. Determine the condition of the studeilt Contact tlre lawlal anstodiot ed consult with

based on the post treatment status. the physiciot as needed'

Asthma 16 www.kdhe.state.ks.us/c-f/special_needs_part2.html
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\ /.r^- Dludeilrs Name:

Person Trained:-

Position:

Ctccklist mrtot rwicn'ed bg,:

Parcntf.ac/ftI Custodian

Inhder
Skills Checktist

Instnrctor:

Date

Dqno

Dd.

Rcturn Dcodlim

Ddc | *. l*. | -. l*. f *.

A, SucsnnrrodnnPccofProcdre

B ncearetiqt
l. Wlsh6her6

2. Asrcmblcsinhalcr

3. Fcitios odcrl rpgoridctv

C. ld&aryPliir
l. Inblcr

2" Swcedpacr

D. Procdrc
l. thrkcidalcrwll

2- Iducslordaiinbldbgiahdcf

3. Obcrttrqrqbcphaof
mntPic wi6 liF faring tiSl" sl
rodhc.dtilt

4. Errcs'nedicai<nbryrlrcddtbc
START ofa NORMAL brcd

5. Ibodcdffibd.cplynd
rbwtvoru2-3smds

6. IllrbdcdtuteifrlcrdhoH
hcd &10 smdr

7. Rcpcd3Fo€dtrcifeFfib
rcqfted

t Rcoqturcofinh.kdncdicrti<n
oaridrdbnodicaiorcomd

9. Cdhrlftlctlodienifdisbcrc
E*a

t
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NOTES

l. Information on pages l-5 ofthis section has been adapted from:

National Institutes of Health. (1991)."Executive sunmary: Gridelines for the di4gnosis and
man4gement ofasttrma" National Asthma Dlucation Program, Expert Pmel Report. U.S.

Department of Heatth and Human Serviceq Public Health Service. (Publication No. 9l-

3CEIZA). Washingtoq D.C.

The American Association for Respiratory Care "Peak Performance U.S.A: A program for

managing asthma in school."

2. Information on Pages 6-10 of this section has been adapted from:

U. S. Department ofEducation. (September, l99l). Managing Astlnna: A gaidefor schools,

p. 16.

3. Children's Hospital Chronic lllness Prograrn, Ventilator Assisted Care Program. (1987). Getting

it ststed;rrd lceeping it going: A guide for respiratory home cqre otthe ventilator assisted

irdividaal. New Orleans, LA. Adapted by permission.

4. Information on pages 12-16 of this section has been adapted from:

Keen, T., et. al. (1996). Ctutdeltnes for Specialind Healthcue Prrce&tres. Vir8inia

Department ofHealth. Richmond.

S. Children's Hospital Chronic Illness Progranq Ventilator Assisted Care Program.
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